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Observation or Antibiotic Therapy
1. Amoxicillin 80-100 mg/kg/d

divided bid
2. Augmentin 45 mg/kg/d divided

bid
3. Ceftin 30 mg/kg/d divided bid
4. Ceftriaxone 50 mg/kg/dose x 3

Observation
Rare Use of Antibiotics
 Antihistamines and

steroids not
recommended

 Consider prophylactic
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Prophylactic
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1. Amoxicillin
2. Sulfisoxazole
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Acute Otitis
• ≥ 3 in 3 mos
• ≥ 4 in 6 mos
• ≥ 6 in 12 mos

?
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Otitis with
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• ≥ 3 mos if bilateral
• ≥ 6 mos if unilateral
• signif  hearing  loss
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4 Week Follow-up
72 hr Follow-up if No Improvement

Earlier Follow-up for High Risk:
• Strong family history of otitis
• < 15 months old
• Questionable parental observation
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